On 6th July 1899, Mrs R., a tall, fairly stout and healthy-looking young woman, consulted me about an abdominal swelling which she had first noticed six months previously, and which had grown steadily in size. She gave the following history:?Her 
or a drain tube. I also treated shock, not by intra-venous, subcutaneous, or intra-peritoneal injection of saline fluid, but by leaving in the abdominal cavity a large quantity of its own secretion, the peritonitic fluid. That this was quickly reabsorbed and that it did no harm, is clear from the after history, which indeed fully justified the somewhat unusual course pursued at the operation.
